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How does ateen with cydtic fibro-
§s separate from his family when
he relies on them as his source of
medical care? How can a teen de-
velop normal peer relationships
when she’sbusy countingthe cracks
inthe sdewalk onthe way to school
because she has obsessive-compul-
Svedisorder? We have all been ado-
lescents, yetit may seeminthedis
tant past for many. Each one of us
experiencesthistime inlife differ-
ently. To beable to provide health
careto thisage group, onerequires
knowledge of and exposure to the
vad variety of eventsandemotions
that adolescents experience. The
added burden of having a medicd
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or psychological problem makes
the adolescent years more compli-
cated till.

Paying attention to the adol escent
voicecan alow healthcare provid-
ersto better understand what their
teen patients arethinking and feel-
ing. One such medium for acoess-
ing thiscoming-of -age viewpoint is
the use of young adult literature,
that is, fictional literature writtenfor
the 11-19-year-old reader, usually
with an adolescent-aged protago-
nist. Theyoung adult literaturefor-
mat ranges from poetry written by
teens to short sories, novels, and
memoirs.

Reading young adult literature
about teenswith medical problems,
such as an eating disorder in My
Sigter’s Bones' or obsessve-com-
pulsive disorder in Kissng Door-
knobs,® can be a valuable todl in
teaching learnersabout adolescents.
This teaching strategy can help
them understand a deeper level of
adol escent development and adjust-
ment that may not ordinarily

emerge in a routine office vidt or
through a didactic presentation.

In our pediatric resdency pro-
gram and third-year clerkship, we
offer several formats for using
young adult literature to teach about
adolescent medicine These teach-
ing methods consst of aworkshop
for reviewing available literature
anditsuse, discussonof adolescent
poetry in a clinic setting during
pauses in patient care, and addi-
tional outsde reading during the
resident rotationthrough adolescent
medicine. Other possible formats
include participating in a young
adult literature book club® or guid-
ing residents in the selection of
books for teenage patients that con-
tain specific medical issues*

Poetry is an effective means of
opening up discussion about what
adolescents may be thinking and
feeling. The brevity and poignancy
of many poems make them espe-
cially goodfor “micro teaching” or
as an introduction to a more didac-
tic sesson. For example, we have
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successfully used a poem called
“The Essence of Adolescence” by
Anne Gepfordand Katie Shaw from
Chicken Soup for the Teenage Soul
[11° as an icebreaker in adidactic
sessononadolescent developmen-
tal issues. Thispoem reflectsateen
in angg, torn between growing up
and staying a child making
snowmen and collecting “trea-
sures.” Participantseach read al oud
one stanzaof the poem. Thisactiv-
ity getsthem involved in thetopic
and hdps them “hear” the voice of
the adolescent. Next, participants
use brainstorming to reflect on
whatever comes to mind as they
read hear the poem. Themes such
as conflict, volatility, being con-
trolled, eloquence desire for inde-
pendence, change, andregre often
are addressed. Participants alsocan
reflect onthe range of emaotionsthat
the poet feels and how thisrelates
to normal adolescent development.
Finally, participantscan discussthe
use of poetry and the adolescent
voice in poans to help providers
learn more about adolescents.

Youngadult novels and memoirs
that contain key characters with
medical or psychiatric healthissues
also serveas a springboard for dis-
cussions about adolescents. Often
thesebooksare“quick reads’fora
resident or student, and even a
single chapter can usefully be ex-
amined. In follow-up discuss on,
one can congder the character and
how theillness presents. W hat does
the teen think about the ilIness?
How dotheylivetheir livesaround
their disease? Does this teen differ
in higher development because of
the disease? Did the reader learn
anything about the disease by read-
ing the book?

Learners can also explore how
the illness affects the teen’s daily
life and interactions with family.
How does the illness impact the
adolescent’sinteractionswithhisor
her peers and school? Does theill-
ness affect the character’s future
plans? |s this a true reflection of
how adolescents cope withmedical

conditions? How is the patient
viewed by the family? What role
doesthischaracter play in thefam-
ily? Do the roles change with the
addition of the health concerns?
How doesthefamily copewith the
illness?®

Further, such discussions can
consder how theteeninteractswith
the health care sysem.What isthe
relationship like between the teen
and health care providers? Isthere
egtablishment of trust and sensitiv-
ity to patient issues? Is treatment
appropriate? W hat suggestionsdoes
the learner have for improving the
health care for this patient, given
that they now havegreater insight
into the character’s life? How
would the learnerimagine an inter-
view with this teen?

Lagtly, the learners can review
literature itself as a piece of art.
How wdl doesthepiecereflect its
key point? What audience is it ad-
dressng? What other themes are
developed in addition to the health
issues? How well doesthe book and
its characters interpret the life of
someone with this particular ill-
ness?’

One example of this literature-
based teaching strategy isthe way
we have used Kissng Doorknobs
by Terry Spencer Hesser? with a
group of graduate students. This
novel’s audience is middle school
and high school sudents. Themain
character is Tara, an 11-year old
girl, who begins a series of behav-
iorsthat significantly interferewith
her rdationship with her friendsand
family. These behaviors, such as
counting cracksinthe sdewvak so
she won’t “break her mother’s
back,”” kissng her fingers and then
touching a doorknob, and reciting
prayersover and over, are evidence
of obsessve-compulsive disorder.
Tara and he family make trips to
multiple doctors, howeve, before
they finally connect withaprovider
who understands the diagnostic
implicationsof Tara’sbehaviorsand
begins the process of helping her
extinguish them.
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Students wereinstructed to read
the book and cometo class prepared
for a group discussion. Criteria for
diagnosing obsess ve-compulsve
disorder were digtributed from the
Diagnogtic and Statistical Manual
(DSM) I VELeamerscorrelated pas-
sagesin the book with each of the
diagnogtic criteria Tara’s response
to her disease and itsimpact onher
relationships with her family and
peers were covered. Other topics
included Tara’sinteraction withthe
health caresystemand the difficulty
in diagnosing and then treating her
illness. Learner feedback reflected
that the book increasedtheir under-
ganding of the presentation of this
mental illnessin an adolescent, as
well as the range of the disease’s
impect. Learners agreed tha they
each had a better picture of wha
youth with OCD mugt be feeling
and thinking in their daily lives.

There are many novels geared
toward young people that contain
characterswithmedical and/or psy-
chalogical healthconcernsthat can
give students or resdents an “in-
sde” feel regardingwhat it may be
like to have such a health issue.
Examplesof booksinclude Deenie
by Judy Blume, about a girl with
scolioss; Imitate the Tiger by Jan
Cheripko, whose protagonigt isan
alcoholic teen in rehabilitation;
Joey Pigza Swallowed the Key by
Jack Gantos, dealingwith attenti on
defidt hyperactivity disorder; and
Cut by PatriciaMcCormick, explor-
ing the experiences of a girl who
uses self-mutilationto make herself
feel better. Eating disorders have
been written about in fiction such
as My Sister’s Bones by Cathi
Hanauer* or inmemoir aswith Sick
Figure: ADiary of My Former Self
by Lori Gottlieb. Icy Sparks by
Gwyn Rubio, a novel about agirl
with Tourette’s Syndrome, gives a
personal and higorical perspective
onthisillness.

Young adult literature provides
an excellent teaching tool to assist
medical sudentsand other learners
in developing an understanding of
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how adolescents cope withmedical

and mental hedth problems by fo-
cusing themonthe “voice” of ateen
protagonist. Teachingmethodscan
rangefromformal classesor discus-

son akin tojournal clubsto usng a
missed clinic appointment dot to
read and discuss a poem or short
gory. Thereisagrowingcollection

of novels, poetry,and memoirsthat
contain teenaged characters af-

fected by health issues* Adoles
cents digplay awiderange of emo-
tions and responses to illness and
to the hedlth care system. Such lit-
erature can play an important role
in teaching health care providers

mor e about these emationsand how
to provide better care to adoles-
cents.
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